I NSTRUCTI ONS FOR COVPLETI NG THE APPLI CATI ON FOR REG STRATI ON
OF SERVI CES (FORM MRCP 120. 020-1)

|tem

1. Regi st rant

2. Application Area for
Regi stration

3. Dat es of Est abl i shnent

4. Trai ni ng and Experience

Si gnat ur e of Regi strant

(FORM 120. 020- 1 | NSTRUCTI ONS)

| nstructions and Definitions

Enter therequiredinformationfor the
person (individual, corporation, firm
etc.) applying for registration of
servi ces.

Check the itemor itens which

descri be the service(s) provided. If
itemdis checked, specify the nature
of the services provided:

(2a) Shielding Design

(2b) Di agnosti c Radi ol ogy(ex. manmm)
(2c) Therapy Medical Physics

(2d) Mammography Medi cal Physics

Enter the dates as specified on the
application form

On a separate sheet describe the
trai ni ng and experience which qualify
you to discharge the services for
whi ch you are appl yi ng for
regi stration. If a nunber of
i ndi vi dual s are enpl oyed to provide
t hese services, specify your training
and experience requirements for
enpl oynment, and/or any training
provi ded by the registrant.

The person who owns or possesses and
adm ni stratively control s t he servi ce,
or hislegal representative, nmust sign
the application.
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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC HEALTH
RADIATION CONTROL PROGRAM

90 WASHINGTON ST., 2ND FLOOR
DORCHESTER, MA 02121

APPLICATION FOR REGISTRATION OF SERVICES

PRINT OR TYPE ONLY READ INSTRUCTIONS PRIOR TO COMPLETING
1. REGISTRANT: TEL.NO.:
ADDRESS:
CITY OR TOWN: STATE: ZIP:
CONTACT PERSON: E-MAIL: (OPTIONAL)

2. APPLI CATI ON AREA FOR REG STRATI ON:( Check appropriate items))

| nstal l ati on and/ or servicing of x-ray equi pment

Cal i bration of radiation neasurenent equi pnent

Personnel dosinmetry services

Heal t h Physics services(Circle one or nore): (2a,2b, 2c, 2d)

Ot her (specify):
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3. DATE SERVI CES ESTABLI SHED:
DATE SERVI CES ESTABLI SHED | N MASSACHUSETTS:

4. ON A SEPARATE SHEET, SPECIFY THE TRAI NI NG AND EXPERI ENCE WHI CH QUALI F)
TO DI SCHARGE THE SERVI CES FOR WHI CH YOU ARE APPLYI NG FOR REG STRATI ON.

| certify that | have read and understand the pertinent sections of 105 CM
120. 000: To Control the Radiation Hazards of Radi oactive Material and of
Machi nes Which Emt 1onizing Radiation.

SI GNATURE OF REG STRANT:
NAME: DATE:

TI TLE:

FOR AGENCY USE ONLY

CODE; FEE: ( ) AGENCY REVI EVER DATE:
CONDI TI ONS( S) -
( FORM MRCP 120. 020- 1) SEPTEMBER 2003, REV. 2




